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UNITED STATES OMB APPROVAL
SECURFUES AND EXCHANGE COMMISSION OMB Number. 3235-0078

Woashinmon, D47, 20544 Expires: Apn| 302008
AM ENDED FO RM D Estimated average burden

hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES m:EC USE ONLYSM'
PURSUANT TO REGULATION D, - |
SECTION 4(6), AND/OR OATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Nume of QAR 4 [Jeheck if this is an amendment nd name has changird, and ndicaie change.t

Filing Under iCheck boics) 1hat opphy): Rulc S [] Rulc 5035 (7] Rule 506 [] Section 416y 7] ULOE
! PRIy

A

1. Enter the information requesied nbott the isswer

Mame of [ssuer ¢ [[] cheek if this is an amendment ond nane has changed, and indicaic chunge.)
Gem State Capital Fund i. LLC
Addross of !i\cciﬂl\"c' (;fﬁgcq T IN~uﬁ;h.cr and Sircet. L'.;n_\'. Stale. Aip Codet | Telephone Number Including Arca Codel
291 E. Shore Dr., Suite 200, Eagle. ID 83616 |208-938-4973

Address of Principol Business Operations {Number and Street, Ciy, Stone, Zep Code) Telephoae Number iineleding Arca Codal
11 datferent from Exequtnve Offices)

Hrief Description of Business

PROCESSED

[ corperatn [ fimied poannership, plircady formed other | please specifyvy SEP 2 4 Zﬂwg
[] besiness trust [] limited partacrship, 1o be formed limited liability company T
) &hnlh \T:‘;:l: oot T T momTmmeeme - HOMSOM‘- - ..
Actual or Esumated Daic of Incorporation of Organization:  [G]3]  [QT7] [AAcwsl [] Esiimaicd F'NANCIAH_
Junisdicuon of Ineorporatton or Organizatten: (Enter two-letter 1.5, Posin! Service abbrevianon tor Stote:
CN for Canndn: FN for other forcign jurisdictions oo

GEMERAL INSPIRUCTHINS

Federak:

Whe Musr File: Albtssuers making an offering of sceurtues in reliance on an ¢xemption sader Regudation D oor Secrion 416), 17 CFR 230,501 etseg. or 13 LS.C
ol

When To File: A notice must be filed ne loter than 15 doyvs ofier the first sale of securitics in the offenng. A nelice is deemed filed with the 1S, Sceuriiies
and Bxchoange Commisston (SEC) on the carlier of the date i1 3s recetved by thie SEC an the address given blow or, if recaived ar than address nfier the date on
which s due. on the date it was maiked by Unhed Sintes registered or cernficd majl o thot address,

WWhere To Fdle: 1).5. Sccunties and Fxchange Commission, 450 Fifth Streei, NLW,, Washington, D.C. 20349,

Copes Required: Five (33 copies of this netice must be filed with the SEC, one of which must be manually signed. Any copies not manunlly signed must be
photocopies of I manvally signed copy of bear typed or printed signaturcs.

Informarion Required: A new filing mus contain oll information requested. Amendments need ealy report the nome of the tssuer and offering. ony changes
therete, the informanen requested in fant C, and any material changes from the snformation previowsty supplied in Paris A and B, Pan F and the Appendss need
not be riled with the SEC,

Filing Fee: There is no federnl filing tee.

Niate:

Thisntice shatl be used o indicate relianee on the Unilorm Limited Offering Exemption (ULOL) fur safes of securities in these states that have adupted
UILOW. and that have adopied dris form, [ssuers relying on ULOE must file a separate potice witlithe Securities Adminisrmor in gach ate where sales
ary Wb, or Juase been made. 170 ante requires the payment of a fee as a precondition do the claim for the exemption, o fee in the proper amount shalt
sceompany this furm. This notice shadl be Med in the appropriote aates in accordance with e law, The Appendin w the nitice cumstitutes o part of’
this nutice and must ke complewed,

ATTENTION -
Failure to file notice in the appropriate states will not resuit in a logs of the federal exemption. Conversely. failure to file the

appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated cn the
filing of a federal notice.

Persons who respond to the collection of information ¢comtained in this lorm are not
SEC 1972 (6-02) required 1o respend unless the form displays acurrently valid OMB control numbser, jof 9




" A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoier of the issuer, if the issuer has been organized within the pasi five years;

o  Eachbeneficial owner having the power to vote or dispose, or direct the voic or disposition of, 10% or more of a class of equity sccurities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter [/} Beneficial Owner Executive Officer  [/] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hayes, Brett
Business or Residence Address  (Number and Street, City, State, Zip Code)
291 E. Shore Dr., Suite 200, Eagle, ID 83616
Check Box(es) that Apply: /] Promoter Beneficial Owner Exccutive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Stewart, Scott
Business or Residence Address  (Number and Street, City, State, Zip Code)
291 E. Shore Dr., Suite 200, Eagle, |D 83616
Check Box{es) that Apply: W] Promoter 7] Beneficial Owner  [/] Executive Officer Z! Director General and/or
Managing Partner
Full Name {(Last name [irst, if individual)
Buich, David
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
291 E. Shore Dr., Suite 200, Eagle, ID 83616
Check Box{es) that Apply: Promoter 7] Beneficial Owner  [7] Exccutive Officer  [7] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Hall, Greg
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
291 E. Shore Dr., Suite 200, Eagle, ID 83616
Check Box{es) that Apply: k7] Promoter 7] Beneficial Owner  [f] Executive Officer [/} Director General andfor
Managing Pariner
Full Name {Last name first, if individual)
Doughty, Aaron
Business or Residence Address  (Number and Street, City, $tate, Zip Cede)
291 E. Shore Dr,, Suite 200, Eagle, ID 83616
Check Box(es) that Apply: D Promoter [:] Beneficial Owner [___] Exccutive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner [T} Exccutive Officer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary}
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w4 7y ihUB. INFORMATION ABOUT OFFERING - | < 1 i ™ -
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O pa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s_100.000.00
Yes No
3. Does the offering permit joint ownership of a single UNt? ettt = 'l
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration lor solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1T more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
none
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..., veennnieeenes || All States
Al [AK [FEZ @ER €A o €0 bmE DA FO GA EHD D]
D [©H [kl [OF]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ...covevvviiininnnnns (] Al Siates
(HI]
Mal MO MY M) (MO
) D [©H [©K1 [©R] [FA]
O @Y [FK]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdiIVIAUA STAIES) 1ottt e eeteteae e b sse s e bessssemenena s st sesnetees [] All States
(H1]
MD]  (MA] [MT]
M [{Y] [NC] OH [©OK] [[OrRl [FA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, KUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

o

Lnter the apgregate oflering price of securities included in this offering and the wtad amount already
sold. Enter 07 ifthe answer is “none™ vr “zera.” 1 the transaction i3 an exchange offering. check
this buy [Tand indicate in the columns below the amounts ol the securittes offered for eschange and
alreindy exehanged.

Aggregate

Iype of Securin OMNering Price

Deb e,

Amoum Abreads

Suld

¢ 25000,000.00 ¢ 0.00

5

O Common [ Prefered

Convertible Securities (neluding WamInIE) ..ot ensees

3

)

Parunership Interests ...

§

b

¢ 25.000,000.00 ¢ 0.00

Answer also in Appendis, Column 3. i filing under LLOE

Enter the number of accredited and non-aceredited iny estirs who have purchased securities in this
offering and e aggregate dollar amouns of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the appregate dollar amount of their
puechases un the urtaf fines. Enter 07 i answer s “none” ur ~zene”

Number

Investors

Aggrepate
Doltar Amoum
ol Purchases

s 0.00

NUN-BECTEATLEd INVESTUIR Lottt oo ee e e eeee et ee e ravs st sttt eeseseamn e ensreereeamnn

s 0.00

Toral tfor fitings under Rule 304 00T o im st

3

Answer also in Appendia, Column 4,41 fling under ULOE.

Hthis 1iling is for an offering under Rule 304 or 305_ enterthe informatiun requested for all seeurities
suld by the issuer. o date. in offerings of the types indicated. @ the taelve 132) months prior w the
first sabe of securities in this offering. Classily securities by iype Hsted in Pan € — Question 1.

Tvpe of
Tvpe of OfTering . Security

Datlar Amount
Suld

1

LRV TP IR

0.00

a.  Fumish a statement of all expenses in connection with the issuanee and distribution of the
securities in this offering. Exclude amuunts relating sulely w organization expenses vl the insurer.
The information may be given as subject o future contingencies, §the amount ol an expenditure is
not known, furnish an estimate and cheek the box to the Tefi of the estimate,

Printing and Engraving COsIs .o ettt st et e

Legal Fees....

Sutes Commissions {spectly Inders” Tees SEPRALENY orn i sees et e e e ar e rar s ssarssrsras srsrassessssesnn

Oiber Expenses {identify)

4 0f9
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.

.21, C OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “‘adjusted gross 25.000.000.00
PIOCEEAS £0 ThE ISSUET. oevoeoeeoee ettt st ss et et bt bt et et b et b ana e s e eance e reen T

5. Indicate below the amount of the adjusted gross proceed to the issuer used-or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALALIES ANA TEES .ot ce e ee b bbb ab ke b st e sar e s R R r A TR et eerasaras s 0s
PUTCHASE OF TEAL BSLALE cucuvvirrcvctiririresesnssrssiessss s s s st e ssassssasssnseresssbss s eenesant s st s st aessre s e b % s
Purchase, rental or leasing and installation of machinery
ANG CQUIPINENT .....oiiiiraarees st b s eesens s e sens e ba s e esmens s ssassms s ssssss s nssenmeeesmenbesssnins [ ] 9 (R
Construction or leasing of plant buildings and facilities ... orieieenii e Os s

Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)

0s Os
-8 s
- s s
Other (specify): s @S 25,000,000.00

Repayment of indebtedness

Working capital

....... 0s s
COMIMN TOURIS cov ettt et e s s vt bbb s aams bbb e e s e b s s e R R s A s amans et et e e nb s e snseas arsanseseerein 0s 0.00 s 25,000,000.00
0 s 25,000,000.00

Total Payments Listed {column totals added) ..o

( . s .~ %% 'D.FEDERALSIGNATURE T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
Gem State Capital Fund |, LLC September 14, 2007

Name of Signer {Print or Type) Title of Si&ncpAPrint or Type)
Erik J. Bolinder, Esq. Attorney
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

50f9



1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSioNs OF SUCK TUIET ... ss e saraseae e arsas n K

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ' . Date

Gem State Capitat Fund f, LLC September 14, 2007
Name (Print or Type) Title {Print or Type)

Erik J. Belinder, Esqg. Attorney

Tt g ey Tt S g STATESIGNATURE. - L s T
]

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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I APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-lTtem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

AR

CA

CcoO

CT

DE

DC

FL

GA

HI

AR

ID

Debentures-$25m

10

$1,914,000.4

$0.00

®

—

1A

KS

KY

LA

ME

MD

MA

Innnininn

Ml

MN

MS

EERER AR AR RN

1
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. APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-Item 2)

(]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes Neo

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes

MO

MT

NE

|

NV

o

NH

NJ

NM

i

NY

NC

ND

OH

oK

OR

PA

RI

SC

3 |

SD

TX

uT

VT

VA

WA

Debentures-$10m

0 $0.00 0 $0.00

Wi
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‘. APPENDIX .’

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ]
PR 1 I _ i I -
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